A 37 year old Chinese man suffered from coexisting narcolepsy and morbid jealousy which were precipitated by head injury 5 years previously. Fluoxetine 20 mg/day reduced his narcoleptic symptoms and morbid jealousy but not his sleepiness. On defaulting treatment, the patient's symptoms and marital problem recurred. A common central serotonin disturbance might be involved in mediating the sleep disorder and associated psychopathology.
Introduction
Narcolepsy is a common sleep disorder leading to daytime hypersomnolence. Associated psychopathologies such as personality change, depression and low self-esteem'"2 are not uncommon, but may be easily under-recognized. Although marital problems may occur, morbid jealousy has been rarely described. 3'4 Case report A 37 year old Chinese married cleansing worker was referred to our sleep disorders clinic for excessive daytime somnolence and behavioural change for 5 years. He had enjoyed his marriage until a traffic accident 5 years ago when his car was crushed by a truck. After a transient loss of consciousness, he was admitted to a general hospital for observation for a few days. Several months later, his wife complained of his episodes of daytime sleepiness. He also reported attacks of sleep paralysis on a few occasions, but not hypnagogic and hypnopompic hallucinations. His wife witnessed several cataplectic attacks which were usually provoked by extreme anger. Moreover, he would fall asleep irresistibly 4-5 times a day while sitting, reading, driving and even eating. As a result, he changed from driving to a less demanding cleansing work. He did not use any stimulants, psychoactive drugs or alcohol.
He was described premorbidly as a considerate The patient reported improvement in irritability and impulsivity. There was a diminution of his accusatory behaviour towards his wife, who confirmed this. There was no attack of sleep paralysis and cataplexy. The drug was well tolerated and his wife confirmed his medication compliance. Unfortunately, he defaulted follow-up after 6 Psychopathology occurs commonly in narcoleptic patients. This is usually considered as a consequence of chronic sleepiness and disturbed nocturnal sleep but a common altered central monoamine disturbance is also postulated.'0 Personality change, depression and obsessive symptoms were said to occur in nearly 50% of narcoleptic patients.1'2 These patients frequently encountered marital difficulties and approximately one-fifth of them might end up with separation or divorce.' Nevertheless, morbid jealousy has been reported uncommonly and was usually seen as a psychotic condition in previous reports.3 '4 However, these reports might be biased by the use of stimulant treatments which could themselves induce psychosis. Our patient's preoccupation with his wife's infidelity did not reach delusional degree and might best be described as an obsessive phenomenon,7 in which the jealous thoughts resembled ruminations while the checking for evidence of infidelity parallelled compulsion.
The treatment of psychopathology associated with narcolepsy is usually limited to the management of the sleep problem and general support.' However, the improvement of temperament and morbid jealousy of our patient with fluoxetine may suggest an additional remedy. The exact mechanism of fluoxetine is unclear but it is possible that it exerts its effect by correcting a central serotonin dysfunction which may underlie obsessionality, impulsivity and affective instability" and/or through an indirect symptomatic alleviation of the sleep disorder. The effect of fluoxetine on our patient's sleep was complex. The REM sleep suppression occurred immediately after 4 days of treatment, and accounted for the disappearance of sleep paralysis and cataplexy. Fluoxetine also affected non-REM sleep but to a lesser degree,'2"13 as indicated by the increase in stage 1 and slow wave sleep. However, the interesting finding was at 3 months when the amount of REM sleep began to increase again. This might suggest that maximal REM suppression occurred at the beginning of treatment. Similar results obtained in animal studies supported the notion that serotonin modulates in a time-limited manner rather than controls REM sleep permanently.'3 As narcolepsy and the accompanying psychopathology may be notoriously difficult to treat, the possible positive effect of fluoxetine deserves further study. 
